
:44 FAX 206 233 0644 _AMGEN___ ^gST-AVAILABLE COPY ® 001 

PART B - FEE(S) TRANSMITTAL 

La this form, aether with applicable fe*(s), to; Matt ^^Sr^is 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or fax (70 3) 746-4000 



22932 7590 06/15/2004 

IMMUNEX CORPORATION 
LAW DEPARTMENT 
1201 AMOEN COURT WEST 
SEATTLE, WA 981 19 


Certificate of Mailing or Transmission 
I bcrebv certify ihat this Fcc(s) Transmit*! ia being deposited with *c United 

transmitted to the LlSPTO, on the date indicated below. 


"aPFLICaTTON NO, 1 FILING PATE ) 



(Dcpoalmi'a oan*) 



(Data) 


FIRSt NAMED INVENTOR 


)0/033 ,5 22 10/18/2001 Kendall M.Mobier 

TTTLE OF INVENTION; METHODS FOR TREATING RHEUMATOID ARTHRITIS USING E.-17 ANTAGONISTS 


jATTORNFY DOCKET NO. j CQNFI RMAllQN NO { 
^ 29S2-A ~" 8684 


| APPLN. TYPE I SMALL ENTITY J 

nonprovisional NO 


ISSUE FEE 


| PUBLICATION FEE | TOTAL FEE(S) DUE | 


DATE DUE 


S1330 


S3 00 


$1630 


09/J5V2004 


c 


EXAMINER 


\ ART UNO" | CLASS-SUBCLASS [ 


ANDRES, JAN£T I- 


1646 


514-0J2000 


I change of coirttpnodcnce addict or indicaiion of 'Fee Address" (37 
CFK1J63). 


□ Change Of eotT. 
Address form™ 


idcocc uddrcas (or Change of Correspondence 
* 122) attached. 


Q 'Tee AddrcsE" indication (or "Fee Address" Indicanon. form 
PTola^Rcv 03'02 ox more rcceni) artnolied. Use or » Customer 
Number la required. 


2. Far printing Ofl the pawnt front page, list (1) the 
sanies of np to 3 registered patent attorneys or 
agents OR, artcraativcry, (2) the name of a single 
firm (having as a member a registered auomcy or 
agent) »nd me names of up id 2 registered patent 
unomcys or agents, If no name is listed, no namo 
will be prinied- 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE P ^ ™^ ^ h - whca „ M3ifinmW has 

been previously subrnmcdlo thcTJ&PTQ or * b*m fi suom ^ »«,nFW3H: f CfTY and STATE OR COUNTRY) 

(A) NAME OF ASSIGNEE 


TjyiMUNEX CORPORATION 


(6) RESIDENCE: (CfTY and STATE OR COUNTRY) 

Seattle, Washington USA 


Please eheek the appropriate assignee category or categories (will not be printed on ihe pa tent^ 
4a. The fcllowm* fcc(s) *re enclosed: 4b. Payment Of Fee(s): Rmclfi4cd . 

X ^ □ A check ra the amount of The fce(s) is enclosed. 

Q Issue Fee Payment by credit card. Form PTO-2038 is attached. 

Q Publication Fee 


□ individual 3Q corporaiion or other private group enliry Qgov 


'emmcnt 


S Advance Order- ft of Copies 



Ih'i. collection of Moroni* Mulpfo 

obtain or wiiin a bene m by ^ J^ e ,^ , ? 1 } 1 Vr 1 22S J7CFR1.14.Tbb rtllootioD is 

^p^^SiSB^^^^X Mas 

completed application form to me u f^°;^' m ^iL^ ta^mpTctc this form and/or 

SEND TO " Commissioner for Patents, Aloumdna, Virgmia 223 1 3~ I 450. 

Under *c Paperwork Reduction Ael of 1995. ~ E« 0 ^?S,ifiS ired ™ '° 8 

collection of information unless it displaya a valid OMB control number 


OB/16/2004 WABDELR3 0000008A 090089 10033522 


01 FC-.1501 

02 FC:150A 

03 FC:ft001 


1330.00 Oft 
300.00 Oft 
30.00 DA 


prnt .«<; (Rev. 1 1/031 Anorovod for use through 04/30/2004. 


TRANSMIT THIS FORM WITH FEG(S) 

OMB0651-0033 ■ U.S. Patent on" Ttadomark Office; \J.S. DEPARTMENT OP COMMERCE 


PAGE 1/2* RCVD AT 8/1312004 6:40:45 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF-2/1 ' DNIS:7464000 *CSID:206 233 0644 * DURATION (mm-ss):01-32 


